
                                                                                                                                          
  

Page 1 of 2 
 

ERASMUS INCOMING STUDENT APPLICATION FORM 

STUDENT MOBILITY 
 

Academic Year: 20….. / 20....  

Semester:  Autumn/  Spring  

Field Of Study (Isced-F 2013 Code):…………………….. 

Class for Erasmus Term: 1st      2nd        3rd         4th     year   

First Name(S): ……………………………………………………….. 

Last Name(S):………………………………………………………… 

 

 

 

Table 3: PREVIOS AND CURRENT STUDY 

Degree  Short-cycle  

(EQF 5) 

BSc  

(EQF 6) 
MSc  

(EQF 7) 

PhD  

(EQF 8) 

Student’s level of Recent studies     

Number of higher education study 

years prior to departure abroad 

    

 

Student’s signature: 

  

Sending Institution Coordinator’s signature and stamp: 

 

Table 1: SENDING INSTITUTION 

Sending Institution Name  

Sending Institution Full Adress  

Sending Institution Erasmus Code  

Faculty/Department  

Coordinator name and contact Name:  Contact E-mail:  

Phone:  

Erasmus Office Contact Name: Contact E-mail:  

Phone: 

Table 2: LANGUAGE COMPETENCE 

Mother 

Tongue 

 Language of instruction at sending Institution  

Other Languages I am currently 

studying this 

language 

I have sufficient 

knowledge to follow 

lectures (min. B1+) 

I would have sufficient knowledge to 

follow lectures 

if I had some extra preparation 

1 Turkish    

2 English    
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STUDENT INFO 

First Name:…………………………………………………… Last name:……………………………………………  

Sex:  Male     /   Female                                                   Student’s Mobile Phone Number:……………………  

Student’s 1. E-mail Address (obligatory): …………………………………………………………………………… 

Student’s 2. E-mail Adress (obligatory): ……………………………………………………………………………... 

Birth Date:………………..                    Birth Place:…………………..       Birth Country: ……………………...... 

Nationality: ……………………………………. 

Father Name and Surname: ……………………………………………………………………………………………... 

Mother Name and Surname: ………………………………………………………......................................................... 

Home Adress (Full): 

……………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………… 

Passport No:…………………………………………………………………………………………………………… 

National ID Card No: …………………………………………………………………………………………………… 

Faculty and Department at Sending Institution:………………………………………………………………………… 

Faculty and Department at Receiving Institution:………………………………………………………………………. 

Student’s Signature:………………………………………………. 

 Date:  ………………………………………… 

 

Table 4: RECEIVING INSTITUTION- UNIVERSITY OF TURKISH AERONAUTICAL 

ASSOCIATION 

We hereby acknowledge receipt of the application, the proposed learning agreement 

Faculty   

Department:  

The above-mentioned 

student is 

provisionally accepted 

at our institution 

not accepted at our 

institution 

Signature 

Dean’s Signature  
 

  

Erasmus Departmental/ 

Faculty Coordinator 

   

Erasmus Institutional 

Coordinator 

   

Notice: Table 4 will be filled out by Receiving Institution.  
 

 

 


